POLITICAL CONMMITTEE . FOR OFFICE USE ONLY

CITY/TOWN OF __CASA GRANDE
CAMPAIGN FINANCE REPORT
20098 Ma:gyi‘ﬂay Regular Election GITY CLERK'S

Fi

. Koersen s Civy Caznedl o APR 09 7309

Full Hame of Committee

WAl £ lAgRet DeiVeE OFFICE

Address

Casa Granwe 55222 Pwl sn-Stodsyy

Cily ZIP Cude County Phone

2. 3A. ID#

Sponsoring Omantzation or Candidate and office

MC -0G-Y

Name of Sandidate and Office Sought §f applicable)

E-Mall Address Fex #

4, REPORTING PERIOD  (prease check appropriale box) DUE BETWEEN
D January 31 Report - For Period of * thru December 31,2008 ... January 1, 2009 and January 31, 2009
D | Pre-Primary Election Report - For Period of January 1, 2009 thrz February 18,2008 ........... " February 19, 2008 and February 26, 2000
Past-Primary Election Report - For Period of February 19, 2009 thru March 30,2008 . ................ March 34, 2609 thru April 9, 2009
D Pre-General Election Report ~ For Pericd of March 31, 2008 thru April 26,2008 .. ... ..............o.e. April 30, 2009 thru May 7, 2009
D Post-General Election Report - For Period of Aprit 30, 2009 thru June 8, 2008 ... Jure 6, 2008 and June 18, 2008
D * January 31 Report - For Pesiod of June 8, 2009 thru December 31,2010 ... ons January 1, 2011 and January 31, 2011

Column B
Election Period
Total To Date

Column A
Total This
Reporting Perio

SUMMARY

o,

Sa  Surplus from Previous Gampaign {or at time Statement of
Organization was filed for the new committes)

5h  Cash on Hand at the Beginning of this Reporting Period

5c  Total Receipts (from corresponding columns on Detafled
Summary Page, Line 8}

Y 750.00
t 15000

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Caolumn B]

Ba Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period {or at time Statement of
Organization was filed for the new committee) [Do not add or
subtract this line from the other lines]

Bb Total Disbursements (from correspending columns on :
Detailed Summary Page, Line 18) 7ﬂé . %5" 4 75& o0

7. Cash on Hand at Close of Reporting Pertod [Bubfract % .
Line 6D from Line 5d] %"

“Inser! date which is 21 days after date of last election (A.R.S. §16-913).
=(ther reports will be due before this reporfing pered if a spedial or recalt election is held prior to the next general election.




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

‘ Page 2
1. commitiee Name: _ Kortsen for City Council 2007 _ 2 D%
3. Report covering period from 02/ 19/ (02 Thru 037130/ (62 M 4
RECEIPTS COLUMN A COLUMN B
THIS PERICD CAMPAIGN TO DATE

4. Contributions other than joans and in-kind:

(@} individuals - more than $25 (Total from Schedule A) 3 3[/ ‘/. 5 5— # 044/ N g

{b) Individuals - aggregate $25 or less {Total from Schedule A-1)

{c) Pelitical Commitiees (Totat from Schedule B)

(d) Subtotst Contiibutions {add 4(z}, 4(b}, and 4(c)}

{e) Refund of contributions (Total from Sshedule F-2} 3 3 ﬂ[/¢ 55 3 34 4 sy
& 7£0.00

5. (&) Lozans made or guaranieed by candidale (Total from Schedule C} 9 w&&_o&
T

(A Total Contributions Other than Loans and In-kind Jsubtract 4(e) from 4(dy]

(&) Alf other loans {Total from Schedule C-1)

Y F=). 00

{c) Total Loans [add 5{a) and 5(b)]

§. In-kind contributions (Total from Schedide E)

7. Dividends, interest, and ather forms of receipts (Total from Schedule F-1)

&, Tolal Receipls [add 4(f), 5(c), 6, and 7]

QUALIFYING CONTRIBUTION RECEIPTS

Qualifying Contributions of $5 from Individuals {Total from Schedule AZ).

DISBURSEMENTS

9, Expenditures for operating expenses (Total from Schedute D) "é" Wﬁf 5 '5‘5

10, independent Expenditures (Total from Schedule D-1)

11. Value of in-kind expenditures (Total from Schedule E)

12. Loans made by reporting commities (Total from Schedule D-2}

13.{=) Repayment of loans made of guaranieed by candidate (Total from Schedule D-4) é 5 5 . q s/ &5‘ 5‘" ) é Z 5

{b) Repayment of all other loans (Total from Schedule D-5)

(c) Total Loan Repayments {add 13(a) and 13(b)]

14, Transfers to other pofitical committees {Total from Scheduie D-6)

16, Any other disbursement (Ttal from Schedule D-7)

18, Sublotel Giebursements [add fines 9, 10, 11, 12, 13(d), 14, and 15] ﬂ - 5 / 00 / 20
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) gﬁ- %—«% N %’

18. Total disbursements [subtract ling 17 from line 16] ‘7&94 & L/‘j =7 0.00

19, Tolal Guistanding Debis owed by Reporting Candidale or Political Committee (Schedule F.3)

20. | cerfify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete,

gldey 2. KorTser

idate or Designating Individual Date

Type or Print e pf Treasurer X )
g PPt pY-p7-07
Signature of Tre T ﬁd
[074



CONTRIBUTIONS more than $25 - from INDIVIDUALS” SCHEDULE A
2. 1D#
M-06-4
1. Commitles Name KQIj:sen for i tér Coumnedd 2m7
3. Report covering period from OZ/E 9/ thru O 2000
R T L
4 CONTRIBUTIONS DATE AMGUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERICD TO DATE
48, | LAST FIRST %‘,
STREET ADDRESS f 0?“30 - 06 .3 3 ‘7”/55 33‘}(/&
)i B . LAyRel DRJE
cIY STATE ZIe
(aca Grande __f2 ¥s20D
OGEUPATION EMPLOYER
Brea Jeoa SelF
b. | LAST v FIRST Ml
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
. | tasT FIRST Mi
STREET ADDRESS
cITY STATE ZIP
GCCURATION EMPLOYER
d. | AsT FIRST M
STREET ADDRESS
cITY STATE BT
OCCUPATION EMPLOYVER
e. | LAST FIRST Ml
STREET ADDRESS
oY STATE zP
GCCUPATION EMPLOYER
5. | ENTERTOTAL ONLY IF LAST PAGE OF SCHEDULE A i fast page of Schedule A, transter tofal to Defaiied 54 , ~+
Swmmary Page Line 41z}, Column Af 3 é/ SS/ 3% S_&

*If contributions of $25 or less are iisted with contibulor’s name, address, oooupation and employer on Schedule A, do notinchide

them on Schedule A-1. List $6 Clean Elettion qualilying sontribtions separately on Schedule A-2,

Page, _,Lof _!L



4a,

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#
. Kortsen for City Council 2007 M-06-4
1. Committee Name
3. Repori covering period from 24 19/ 0 thry 03/30/09
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT {DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIF

Tpsa Rerdtle A2 S5222-

40664

{55, 49

MAME, ADDRESS, CITY, §TATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIF

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZiP

ENTER TOTAL ONLY I LAST PAGE OF SCHEDULE D4 [Transfer total to Detail Summary Page, Line 13(a3, Colurnn A]

455, 45

Schedule D4 Page_Lof _“l



ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Commilles Name -~ KOI'tseﬁ fOl’ CitV COUHCil 2&)7 2. D# m_{ﬁ f‘
3. Report covering period from 02/ 19/ 09 thry 03/ 30/ 0
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE DISBURSEMENT

DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE. ZIP AN

PinaL Msﬁnzo&wﬁz_ Ja0-09 | 5)00

DESCRIPTION

Zenedisn Job (2200 ( hoves (0 badion

NAME, ADDRESS, CITY, STATE, 2iP AND 134

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIF AND 1D#

DESCRIPTION

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D-T [Transfer tofat to Detaifed Summaty Pege Line 15 Column A} 5 / B 0 0

Page _z.of _L'



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F~2
. 2. 1D#
_ Kortsen for City Council 2007 MC-06-4
1. Commiliee Name
3. Report covering period frorm 02/ 19/ (02 ihru 03/ 30/ 09
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND [D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

NAME, ADDRESS, CITY, STATE, ZiP AND I3#

My & KIRISES

& ) pupeL D
%%gfwa/e J2 Fs22>

DESCRIPTION OF REFUND

R Y € Zd@h

2041

B 53

A

NAME, ADDRESE.JC,!TY. STATE, ZIP AND 1D

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND I13#

BESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F.2 fit last page of Schedule F-2, transfer tolal to Detafied Summary Page, Line 4(€), Column A}

Includes return of contributions received by reporting commiliee

3344.55

Page t of /



